We 
Introduction

Pneumatosis intestinalis or pneumatosis cystoides intestinalis, first described by Du Vernoi in 1783 (1), features intramural gas accumulated in the intestine. This clinical entity consists of heterogeneous cases considering the varied conditions and clinical courses, although most cases manifest only mild gastro-intestinal symptoms which are spontaneously improved witin a short period.
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(ARF), and disseminated intravascular coagulation on the second hospital day. As a causative microorganism, E. coli was later identified in her blood culture specimen. As Fig. 3 (3, 4) , and it actually causes portal venousgas gas in some cases (1) .
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clinical signs requiring an emergent surgery, but multiple organ failure developed with SIRS, possibly induced by sepsis of E. coli (2). Pneumatosis intestinalis is now considered to be induced by hydrogen from the metabolism of bacteria
As a reason to explain the serious condition of the present case, infiltrated gas contaminated with bacteria (5) might have caused SIRS. Long-term immunosuppressive therapies may impair the function of the gut associated lymphoid tissue, and permit bacteria to penetrate the injured bowel wall (2).
In accordance with the above-mentioned mechanism of development of pneumatosis intestinalis, inhalation oxygen therapy or hyperbaric oxygen therapy is recommended for the treatment of pneumatosis intestinalis (1) . Unfortunately, regarding the present case, hyperbaric oxygen therapy was not available at our facility, and these respiratory support with a respirator was thought to possibly have a beneficial effect on diffusion of intramural gas in the intestine. Actually, these gas shadows on the abdominal X-ray were remarkedly reduced after a high concentration of oxygen was delivered through an intra-tracheal tube.
The 
